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N 000! Initial Comments | Nooo 4.23 4L
' AlLicensure survey and investigation of complaint ! i
#38011, were conducted from 3/7/16 through ;
' 3/9/16, at Horizon Health and Rehab Center. No | |
 deficiencies were cited in relation to the complaint !
' #38011, under Chapter 1200-8-6, Standards for g
- Nursing Homes. :
N 519, 1200-8-6-.05(6) Admissions, Discharges, and ' Ns19 1 NSI19
' Transfers | ! 1. How the corrective
: | I action(s) will be accomplished
(6) ung fE;c::liweshglll ensutr_e tt;?t no person on the | for those residents found to
| grounds of race, color, national origin, or |
. handicap, will be excluded from participation in, | i haveobeen affeFted by the
. be denied benefits of, or otherwise subjected to 'f deficient practice.
- discrimination in the provision of any care or ;
 service of the facility. The facility shall protect the | | Title VI/Section 504 and Civil
of 1o7a. 1 ection 504 of the Rehabiltation Act | ' reviewed on March 24 2016.
: ) f [
: ‘ !' On March 24 2016 a Section
| This Rule is not me} as ev(i;ienced by: i | 504 self-evaluation to
Based on review of facility ocumentation, and . determine the i d
interview, the facility failed to adhere to state i ! 5 cerm'lf' i th ??I?d ; ap lp &
. regulation addressing Title VI, Section 504 and ; ceessibility of the facility was
' Civil Rights components under 1200-8-16. | , conducted.
' The findings included: | 2. How the facility will
' i : f identify other residents
- Review of the facility documentation revealed the | havisi ythe ofential to L
facility failed to develop an acceptable | g p atto )
' mechanism to annually review the policies for affected by the same deficient
Title VI/Section 504 per 1200-8-16-.02(13). practice.
i s e radae Al Residents have potntial o
- facility failed to
' Section 504 self-evaluation to determine the be z.affecte_d therefore yearly
' program accessibility to handicapped individuals. : review will be conducted.
 listing the handicapped individuals consuited, the |
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N 519 Conti | | ;
5 9; Continued From page 1 ] N 519 | 3. Whiat measure will he put 4_2?’4@
. description of identified problems, the areas | - in place or systemic changes

- éxamined and the remedial steps taken per |

made to ensure that the
5 1200-8-—16-.02(14).

deficient practice will not
recur.

 Interview on 3/9/16 at 1:16 PM with the Director
of Nursing in the Administrator's office revealed

' the corporate office and facility had nothing ! i A Title VI Section 504

 addressing the acceptable mechanism to | Notebook was created on

| annually review the policies for Title VifSection n : .

| 504 and failed to conduct a Title VI review and a i 31 qu.6 afd \Tln Lo e

- Section 504 self-evaluation to determine the administrator’s office. The

| program accessibility to handicapped individuals, Policy’s will be reviewed on an

' listing the handicapped individuals consulted, the annual basis by the facility and

 description of identified problems, the areas corporate office. The policies

i examined and the remedial steps taken. were reviewed on March 24,

2016.

The Handicapped accessibility
evaluation was completed on
March 24, 2016 and a listing of
., handicapped individuals

| consulted along with areas

~ examined and remedial steps
taken for identified problems.

| - This will be conducted yearly.
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N 519! Continued From page 1 i N519 o . .
pag 4. How the facility will 4.23 10

' description of identified problems, the areas
' examined and the remedial steps taken per
1200-8-16-.02(14).

. Interview on 3/9/16 at 1:16 PM with the Director

- of Nursing in the Administrator's office revealed

| the corporate office and facility had nothing

| addressing the acceptable mechanism to

. annually review the policies for Title VI/Section

| 504 and failed to conduct a Title VI review and a
. Section 504 self-evaluation to determine the

| program accessibility to handicapped individuals,
' listing the handicapped individuals consuited, the
. description of identified problems, the areas

| examined and the remedial steps taken.

monitor its corrective actions
to ensure the deficient
practice is being corrected
and will not recur.

The Administrator or Director
of Nursing will present the
results of the Title VI review
and the Section 504 self-
evaluation to the monthly
Quality Assurance
Performance Improvement
Committee (Members include:
Committee Chairperson —
Administrator; Director of
Nursing; Assistant Director of
Nursing; Medical Director;
Dietary Director; Pharmacy
Representative; Social Services
Director; Activities Director;
Environmental Director/ Safety
Representative; Infection
Control Representative/Staff
Development Coordinator:
Rehabilitation Director; and
Medical Records Director.)
annually for further
recommendations and/or
follow up as needed.
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